OFFICE OF THE COMPTROLLER
City OF ST. LouIls

212 City Hall
(314) 622-4389
FAX: (314) 622-4026

DARLENE GREEN
Comptroller

August 24, 2015

1. Solicitation for Bids

The City of St. Louis “City” desires quotations for automobile insurance for police
vehicles per attached specification. Bidders must be licensed brokers. The City does
not assign markets to brokers.

2. Required Insurance Coverage

» The type of “Insurance Coverage” included in this Solicitation:
o Coverage for police vehicles used by officers not on duty.

» Coverage to be awarded for three (3) years with premiums paid annually.
e The term of this policy shall begin at 12:01 a.m., September 15, 2015.

e The “"Named Insured” or “Insured” is to be “The City of St. Louis”, a Missouri
municipal corporation.

3. Bidder’s Qualifications
In order to be a qualified Bidder, each broker must meet all of the following criteria:

o Experience:
Must have been continuously in the Automobile insurance business for at least
the last five (5) years; and

have provided insurance coverage similar to that described in this Solicitation in
a facility of comparable size for at least the last three (3) years; and

Be engaged full time as a broker in the Automobile insurance business with an
office in the St. Louis metropolitan area.

¢ Financial Stability:
Represent an insurance company(s) with a "Best" rating of no less than “A” and
Financial Size Category of Class VI for all insurance companies(exception: Lloyd's
of London).
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e Authority:
Must be licensed to do Property/Casualty business in Missouri.

e Minority Business Enterprises ("MBE")/Women's Business Enterprises ("WBE"):

Bidder or its MBE/WBE participant must be MBE/WBE certified by the
St. Louis Airport Authority DBE Program Office prior to submittal of Bid.
MBE/WBEs must have proper license from the State of Missouri for the type of
role(s) the MBE/WBE will perform as defined in the MBE/WBE agreement
between broker and MBE/WBE.

4. The Bid

Four (4) copies and an original of the Bid must be addressed and delivered to the
Comptroller’s Office, 1200 Market Street, Room 311 City Hall, St. Louis, MO 63103,
Attention: John Zakibe in addition to the words “Bid For Police Automobile Insurance”
written across the left end face of the envelope by 2:00 p.m., Friday, September 11,
2015. Successful bidder will be notified by Tuesday, September 15, 2015.

The name and address of the Bidder submitting the Bid must also appear on the face of
the envelope. Bids received after the due date and time, or not delivered to
the designated point will not be considered.

Faxed, emailed or hand-delivered Bids will not be accepted.

5. Questions

Questions should be submitted to the Comptroller’s Office, 1200 Market Street, Room
311 City Hall, St. Louis, MO 63103, Attention: John Zakibe.

6. Bidders Responsible for Bid

The Bidder shall carefully examine the entire contents of this Solicitation including any
Addendums and shall judge for itself all circumstances and conditions affecting Bidder's
Bid. Bidder agrees that the submission of its Bid shall be construed to mean that the
Bidder has made all necessary examinations and investigations, and agrees to fulfill all
requirements and provisions of this Solicitation for Bids, and is entirely familiar with and
understands all such requirements.

All information or data in this Solicitation and any subsequent Addendum(s), while
believed to be reliable, are to be used by Bidder at its sole risk, and the City does not
accept any responsibility or liability in any fashion for its use in structuring a Bid by any
Bidder in a response to this Solicitation.



7. Right To Reject Bids

The City reserves the right to reject any Bid which, in the City’s sole and absolute
opinion, the Bidder does not have the minimum qualifications as stated in this
Solicitation, the necessary experience, the organizational and financial capacity to fulfill
the requirements of this Solicitation for Bids, or provide the Insurance Coverage, or does
not submit the required Bid information. In addition, any Bid not in compliance with the
procedural requirement for submitting a Bid as set out in this Solicitation shall be
rejected. The Authority reserves the right to reject any or all Bids and to advertise for
new Bids. The City reserves the right to waive minor irregularities and formalities. The
City, in addition to the previously stipulated reservations, reserves the right to disqualify
any Bidder and reject any Bid submittal that is not, in the City’s sole and absolute
judgment, competent to provide the Insurance Coverage described herein.

8. Disqualification of Bidder
Bid will be disqualified if:

a. There is reason for believing that collusion exists among Bidders. No
participant in such collusion will be considered in future Bids for any
Insurance Coverage.

b. Bidder is in arrears or is currently in default to the City of St. Louis upon any
debt or contract or that is a defaulter as surety or otherwise upon any
obligation to the City or has failed to perform faithfully any current or
previous contract with the City within the last three (3) years.

9. Basis For Award

The successful Bidder will be determined on the basis of the lowest and best bid
submitted, qualification and ability to comply with the terms, specifications, and
insurance coverage requirements of this Solicitation. Only those Bidders who meet the
Qualifications established in this Solicitation and offer insurance policies meeting the
required coverage described herein will be considered for the award. The City reserves
the right to reject any and all Bids and the right to limit Bids to responsive and qualified
Bidders.

10. Minority Business Enterprises (MBD) / Women Business Enterprises
(WBE)

The City, in compliance with the Mayor's Executive Order dated July 24, 1997, as
amended, to ensure maximum opportunity to participate in the performance of
MBE/WBES, has established a MBE/WBE participation goal of 25% MBE and 5% WBE
of the aggregate value of all contracts included in this Solicitation, for this Bid, as
measured by total estimated value of gross commissions to Bidder. The Bidder shall
take all necessary and reasonable steps to achieve this goal.



The City does not require that MBE/WBE participants meet the same experience
qualifications as the Bidder, unless the Bidder is an MBE/WBE. MBE/WBE participants
must have the proper State of Missouri Insurance license required to perform their
duties, if a license is required, as listed in the scope of service section of the MBE/WBE
agreement between broker and MBE/WBE.

If the Bidder will be unable to achieve the MBE/WBE goal stated herein, it will be
required to provide documentation in its proposal demonstrating that it took all
necessary and reasonable steps in attempting to do so or that it is not economically
feasible at this time to enter into either a joint venture, subcontract, partnership, or
other eligible arrangement with a MBE/WBE firm. If Bidder is unable to meet the goal, a
request for partial or full waiver must be submitted. Waivers are only considered if the
Bidder has made "Good Faith Efforts" to meet the City's MBE/WBE goals. The
requirements of this paragraph are not intended to force the Bidder to change its
business structure.

The broker shall keep such records (copies of subcontracts, paid invoices,
documentation of correspondence) as are necessary for the City to determine
compliance with the MBE/WBE obligations. The City reserves the right to investigate,
monitor, audit, and/or review records for compliance.

The successful Bidder, during the policy term, will be responsible for meeting the
MBE/WBE reporting requirements as determined by the City.

A Bid that fails to adequately address the foregoing requirements will be considered
nonresponsive and will be rejected by the Authority.

Bidders may obtain a Directory of approved MBE/WBEs by calling or writing the Airport
Authority’s DBE Office. The Directory of Certified Disadvantaged, Minority, and Woman-
owned Business Enterprises may be found at www.mwdbe.org.

Respectfully submitted,

=LY

John Zakibe
Deputy Comptroller

Attachments



Scottsdale Indemnity Company

COMMERCIAL AUTO COVERAGE |

BUSINESS AUTO COVERAGE FORM SUPPLENIENTAL DECLARATI I NS (continued)
Policy No.: WAT0003237 Effective Date: 1109-15-14 |
| 12:01 A.M. Standard Time
Named [nsured: BOARD OF POLICE COMMI SSIONERS Agent No.: _ _2- 4 701 ;

llem 3. Schedule of Covered Autos You Own |
See Schedule of Covered Autos You Own. | |

. | s '
ltem 4. Schedule of Hired or Borrowed Covered Auto Coverage and Premiums.
Covered Autos Liability Coverage—Costof Hire Rating Basis for "Autos" NOT used in your Notor ‘Carrier
Operations (Other than Mobile Or Farm Equipment) |

Estimated Annual | Rate Per Each | Estimated Annual | Rate Per Each $100 ?
State Cost of Hire | $100 Cost of Hire|  Cost of Hire Cost of Premium
(Primary) (Primary) | (Excess ) Hire (Excess) | |
MO IF ANY $ 3.873 || IF ANY $ 645 | i INCL
| ‘
Total Hired Auto Premitm| § | 132 MP

For *autos” NOT used In your motor carrler operations, cost.oPhire means he total amount y incur for the!hire of "autos”
you dof't own (not Including "aitos” you barrow ar rent from your pariners or “employees” or their family members): Cost of
hire does not Include charges for services performed by motor carrlers of property or passengens '

Covered Aulos Liability Coverage—Cost of Hire Rating Basls for "Autos" used in your Motor Carrier Operatians
{Other than Mobile or Farm Equipment) | f 'i
Estimated Annual |Rate Per Each $100) Estimated Annual Rate Per Each ‘
State Cost of Hire Cost'of Hire Cost of Hire $100 r;os‘ of Premium
(Primary ) (Primary) (Excess) Hire (Excess) '
Total Hired Auto Premium
For "autos" used in your motor carrier o perations, cost of hire: mearls:

1. The total dollar amount of costs you inclirred for the hire of automobiles (includes "lrallers" and semitrailers), and if not
included therein; J:

2. The total remunerations of all operalors and drivers' helpers, of hired autornobiles whether I‘i\irecl with a driver by lessar or
an "employee” of the lessee, or any other third party; and ' l

3. The total dollar amount of any other costs (i.e., repair, maintenance, fuel, etc.) directly associated with operating the hired
automobiles whether such costs are absorbed by the insured," paid to the lessor or owner; or paid to others.

Includes copyrighted materlal of Insurance Services Office, fnc;, with its perrﬁl%slon.
» Copyright, Insurance. Sarvices Office, Inc., 2008 i
CAI-SD-1 (10-13) ' Page 20f6
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Palicy No.: WAT

Scottsdale Indemnity Company

COMMERCIAL AUTO COVERAGE .
BUSINESS AUTO COVERAGE FORM SUPPLEMENTAL DECLARATIONS (continued)

0003237

Effective Date: 109-15-14

Named Ingured:

BOARD. OF POLICE COMMISSIONERS

Agent No.:

:12:01 A.M. Standard Time
24701

i

ltem 4. Schedule of Hired or Borrowed Covered Auto Caverage and. Premiums (continyed) |

Physical Damage Coverages—Cost of Hire Rating Basis for All "Autes” (Other than Mabile o

} Farm Ecjuipment)

Estimated Annual
Limit: of Insurance Cost of Hire For .
Coverage The Nost We Will Pay Each State (Ex- Premium
Deductible cluding Autos Hired '
. With A Driver)
ls\clual 3cash; value, r:;';ost -of repair or
: ! ‘0, 000, whichever !Is less, minus :
Comprehensive . | 5 500" Deductible = for ~ each % L
covered "auto.".
! Actual. cash value, cost of repair or
_Stpe_,ciﬂed Causes , ‘whichever Is less, minus
of Loss Deductible for each
covered "auto.”
Actual 3.ca.s'-h value',l cost of repair or
A 0,000, whichever is less, minus |
Collision 2 500" 2 educiber o> Mach v 150
covered “auto,”
o] »___900
or Physical Damage Coverages, costof hire means the total amount you Incur for the hire of ‘autos” you don't own (not
nmu.r‘i',’g.-%ﬁm*y% Botraw or rent from your partners-or -‘ém’pidye'es_y’ or thelr family members). Cost of hire does h‘di in-
clude charges farany "auto" that is leased, hired, rented or borrowed with a driver.

Hired Or Borrowed Mobile and Farm Equipment
Ifthis boxis checked | ), See Mobile and Farm Equipment Supplementary Schedule.

'
|
i
|

Item 5, ‘Schedule for Non-ownership Liability

Named Insured’s 3 - 5 a L
__ Business ) Rating Basis Numne{ Pren'lum
Other Than Garage-Service Opera- | Number of Employees _76-100  |§ ' 226
tions and Other Than Sacial Ser-  [Number of Pariners 7
vice Agencles: {Active and Inactive) ‘
Number of Employess Whose Principal !
Garage Service Operations Duty. Involves the Opération of Autos {
Number of Partners (Aclive and Inagtive)
Number of Employees _ i
Socidl Service Agencies Number of Voluntears Who Regularly Use !
Autos To Transport Clients :
Number Of Partners (Active and Inactive) |
| Total Non-ownership Coverad Autos Liability Premium & ' 226

Includes eopyrighted matarial of Insurance Services Qffice, Inc., with |

CAI-SD (10-18)

Copyrlght Insuranca”Servleas Offfce, Ine, 2009~

Page 30f 5
Insured Copy

|

s prmision.




bcottsdale Indemnity Company
COMMERCIAL AUTO COVERAGE

will apply only to those "autos”
the entry of one or more of the

shown as co'vered Yatlos.” "Aulos” are shown as|cavered "aut

W
symbols: trom the COVERED AUTOS Section of the Busnwgs

BUSINESS AUTO CdVEF!AGE FORM SUPPLEMENTAL DECLA RATIONS
Policy No.: WAIQ0032310 {| Effective Date: [109-15- lZ!. 4 }
; j 12:01 A.M.Stapdard Time

Named Insured: BOARD [OF POLICE COMMISSIONERS Agent No.: __2jl701 L
Item 1. Business Description: BUBLIC IZ‘.NTITY | I [ %
Form of Business: . Corporation D lelled'LIabllity Company D Individual | D Partnersr'}p i

Othe: MUNICIPALITY |
Audit Period (If applicable): [X.] Annually "I Semi-Annually |_j Qua‘:—teri\’; I anthly !
ltem 2. Schedule of Coverages. and Covered Aulos | ' i .
“This policy provides only thosejcoverages where a charge is shown inte prermum colunm Eachof tese |coverages

" for a parlicular coverage by
Auto Cove agelForm niext

Insured Copy

to the narre of the coverage. . 1 . L
: _ Covered. | Limit | -
Goverqges Autos: || The Most We Will Pay for Any One Accidentor Loss FJ;emme

Covered Autos:Liability 7,8;9 |15 1y 000, 000 | S 11 1324918

: . Separateiy stated in cach P.L. B endorsement 1 !

Persongl Injury Protection (P..P) : ; '

cpeeEn s rld o P Sk vl ; minus any Deductible shown thereln or scheduleg . I

(or equivalent Nofault coverage) ori forrn CAMITT, it E

Added P.1.P. (or equivalent | B

added No-fault.coverage) Separétely stated in each added P:|.P. endorscngent. |

Property Pratection Insurance | Separately stated in'the P.P.l, endorsement m]nfss- 'l

(P.P:L) (Michigan only) 0 Deduatible for each ‘accident.” , I

Alito Medical Payments R T | 5, 000 each Insured s | 864

Madieai Expense And Income i ! Separately stated in Each Medical Expense And | g

Loss:Benefits (Virginia.only) [ Income: Loss Benefits Endorsement. . ;

Uninsured Motorists (UM) 7 | Separately stated in each UM endorsement. s | | 596

Underinsured Motarists (UIM) | ' - i

(when notincluded in.UM 7 || Separately stated in each UiMendorsement. $ 1j, 1.08

Coverage) - . ’ | '

Physical Damage [ - | 1 B

7,8 | ctual cash value, cost of repair or stated amo urt, 4§ | 4,276

Comprehensive Coverage " | whichevet Is less, minus any applicable Deductibie Pl

Phy_snca! Damage Specified ' for each covered ‘auto.” (See ltemn 4. for hired 9'

Causes of Loss Coverage . borroWed "autos.")

Physical Damage Collislon S_ee Slchec!ulg of Covered Autos Y;OU Own. | 9. e

Coverage 7,8 . See Iteri 4. for Hired or Borrowed Autos | S . [

F_hysl_cai Damage Towing and " : for each disablement 'cf a L]

Labor [ privaie passenger "auto.” :

Form{s)and endorsement(s) applying to this coverage formand Prermium for Endarseme@ .
made a part of this policy at the time of issue: ' Estimated! Total Premlu?g Eof 8
, o This policy maybe subjedt to | 48,861.00
See Schefjule of Forrrlsiand Eindorser,nents. §"?a_| apt?dltg y bje $ |
I
|
Includes copyngmsd maierlal of Insurance Services Office, Inc,, with its perm ssion.
Copyright, Insurance Services Oftlee, Inc., 2009
CAI-SD-1(10-13} Page 1of5b ¢




' i
GOMMON POLICY DECLARATIONS| - :

T | |
JAT0003039 Scottsdale Indemnity Company i
Henewal of Numbgr | Hoie Pifice: One Natiorwide Pleza o Columbus, Ohio 43215 || WATUODB3

| Administrative |Office: 8877 N Galnay Genter Driveo Scutrsdata Arizona 85258

| f | 18004237675

! l! | ASTOCK COMPANY

ITEM 1. Named Insured and Mailing ‘Addre |
BORRD OF| POLICE QOMMISSIQNERS |
1200 CLARK AVE | .
ST|. LOUIS Mo 631(3

S . ELAT CANCELLATION ALLOWED
1]
_Aggnt Name aind Auﬂrass ! i . _ |
COX TITD AgentNo.: | Pre

VILLE CENTRE DR_$TE 45 oy
UTs | 'MO 6}141-5800 24701

SAINT 10

109-15-2014 T0:09-15-2015
AM., Standard Time at the mailing address shown In ITEM 1.

—

EN 2. Policy Period

) provide the
indicated.

In réturn for the payment o) lha premiur, and si,rbjecl to a!i the: terms of this pollcy, we aqre
insurance as statedin this/golicy. This pélicy consists of the following coverage parts for wi
Where no premium is shawn, there: Is no. veragT This premium may be subject to adjust

overage Pan(s) ' Prefni

Camrmercial G‘enerél- Liabl

Coverage Part | $I NG OV
Cammercial F'rdpe{ty Ca ragg; Part ‘ $ | NQT COVER i
Commercial Crime And FI_" lity Coverade Part | § N 7
cu[mmamial Inland Merine covera:tﬁﬂ ,' $ ngT Cov
Cornrnercial Auto Covera.g= Part ' $ 48, 861/l00

| | 1 |
1 : _ ;
Prolessianal Liability Coverage Part

! Total Policy Premium

=4
=]
Q
Q
5
1=
fai
%]

- € € - A A €. 5
:!rmmﬁnhn-r

&
{o.¢]
™
[0)]
=t
= e
=)

——

Policy Total

48, ,,8.615 . 0¢

Form(s) and Endorsermntr made-a pat of this policy at time of Issue: N | |

4 1 l
See Schedule of Forms and Endofsemefts | | MWE@ (L. _95{ ?'ﬁ?”%

—5

| |

|

) THIS c"_;OMLON POLICY DECLARATION AND THE SUPPLEMENTAL DE(‘LAFIATION(S} DOGETHER vdrm
THE COMMON POLICY CONDITIONS, GOYERAGE PART(S), COVERAGE FORM({S) AND FORM(S) AND ENDDHSEM'EMT 5),
COMPLETE THE ABOVENUMBERED POLICY. l i

~OPHDI(810) — T i

| Insured Gepy -




Policy No.:

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN

WAT0003237

Named Insured:

BOARD OF POLICE COMMISSIONERS

Effective Date: _09-15-14

12:01 A.M. Standard Time

AgentNo.: 24701

Covered Description
Auto . ) ‘ i Serial Number{s);
Number Year Model; Trade Name; Body Type Vehicle 1D Number (VIN)
MO1 2007 | MERCURY MARQUTS GRAND 2MEHM75V27X631573
MO2 2007 | MERCURY MARQUIS GRAND 2MEHM75V67X603405
MO3 2007 MERCURY MARQUIS GRAND 2MEHM75V97%619629
MO4 2007 MERCURY MARQUIS GRAND 2MEFM75V77X632144
MO5 2007 | MERCURY MARQUIS GRAND ' 2MEHM75V37X621134
MO6 2007 MERCURY MARQUIS GRAND 2MEFM75V17X615985
MO7 2007 | CHEVROLET IMPALA ' 2G1WS55R279184696
MO8 2007 | MERCURY MARQUIS GRAND 2MEFM75V57X624141
MO9 2007 | MERCURY MARQUIS GRAND 2MEFM75V87X620567
MO10 2007 MERCURY MARQUIS GRAND 2MEFM75V17X628963
Covered ‘ — .
Ao Town ﬁ State'Whefe Coygred Auto Territary Qng_lnal ; Stated Amount

NiiffibieF Will Be Principally Garaged Cost New:
MO1 ST LOUIS, MO 112 $ 29,435
MO2 ST LOUTIS, MO 112 $ 29,485
MO3 ST LOUIS, MO 112 $ 29,435
MO4 ST LOUIS, MO 112 S 29,485
MO5 ST LOUIS, MO 112 S 29,485
MO6 ST LOUIS, MO 112 $ 29,435
MO7 ST LOUIS, MO 112 $ 23,565
MO8 ST LOUIS, MO 112 S 29,435
MO9 ST LOUIS, MO 112 S 29,435
MO10 ST LOUIS, MO 112 $ 29,435

Business Use '
chir ed Radius of Operation S=8ervice Size GVW, GCWor | Age ;

o} _ - ] \ i Code

NiriBEr in Miles R=Retall Vehicle Seating Capaclty Group

C=Commercial
MOl o) 791100
MO2 6 791100
MO3 6 791100
MO4 6 791100
MO5 6 791100
MO6 6 791100
MO7 6 791100
MOS8 6 791100
MO9 6 791100
MO1Q 6 791100

UTI-234 (4-06) Page 1012

Insured Copy




Policy No.:

Named Instred:

WATO0003237

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN (continued)

Effective Date:

BOARD OF P,,O_L«I»C‘E COMMISSIONERS

Agent No.:

09-15-14

i12:01 A.M.-Standard Time

24701

Coverages—Premlums, Limits and Deduclibles
_ ‘?";j‘?_‘j Liability P.I.P. Added P.I.P. P.P.l. Premium
N.umt?er Premium Premium Premium (Michigan only)
MOT 3 714
MO2 $ 714
MO3 5 714
MO4 S 714
MO5 $ 714
MO& S 714
MO7 $ 714
MO8 S 714
MO9S S 714
MO10 $ 714,
Auto Medical WMedical "
Covered Payments Expense Inchtlﬁgss Uninsured Underinsured Total
Nﬂs'ltge » | Benetlls. (VAOnly) Motorist Motorist Liability |
r Limit Premium | (VA Qnly) Brarmilum Premium Premium Premium
Premiurm _ \
MO 1 § 5,000[$ 20 § 14 s 26 |% 774
MO2 $ 5,000(8 20 S 1415 26 |9 T4
MO 3 5 5,000(% 20 5 A 26 |$ -')_"'?.#
MO 4 $ 5,000|% 20 4 145 26 |% T4
MO5 S 5,000(¢ 20 S 141(% 26 |8 174
MO6 $ 5.,000(8 20 $ 141(% 26 |8 774
MO7 5 5,000/($% 20 g 14 (% 26 |$ 774
MO8 $ 5,000|§ 20 $ 14 |% 26 |$ 774
MOS3 $ 5,000|% 20 5 1418 26 |5 174
MOL10 $ 5,000]|8 20 1% 1415 26 |$ 174
Svened Other Than Collision, : Collision i Total
Auto c HensivelSpecified Ca Towing & Labtior Physical
Number Deductible mgi:ﬁﬁ?: e oﬁzgz Pre;JEierz Deductible Premium Premium Damage
; g = Premium
MO1 500 | % 82 500 |§ 169 s 251
MO2 500 $ 82 500 |$ 169 5 251
MO3 500 |$ 82 500 |8 169 s 251
MO4 500 |8 82 500 |$ 169 S 251"
MOB 500 |$§ 82 500 |$ 169 5 251
MOG 500 |$ 82 500 |$ 169 S 251
MO 7 500 |$ 74 500 |$ l6l 53 235"
MO8 500 3 g2 500 |[$ 169 3 251
MO9S 500 $ 82 500 |9 169 5 251
MO16 500 |$ g2 500 |$ 169 5 251

UTI-234 (4-06)

Page 2 0t 2

Insutad Copy




Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN

Policy No.:  WAI0D003237 Effective Date: 09-15-14
12:01 A.M. Standard Time
Named Insured: BOARD OF POLICE COMMISSIONERS AgentNo.; 24701
Covered Description
Auto , e ipaigys. 1 Serial Number(s);
Number | Year Nodel; Trgee Name; Body Type Vehicle 1D Number (VIN)
MO11 2007 | CHEVROLET IMPALAvFJjU ' 2G1WS55R779204263
MO12 2007 CHEVROLET IMPALA 2G1WS55R179191008
MO13 2002 | CHEVROLET TAHOE 1GNEK13V72J322149
MO14 2006 | CHEVROLET IMPALA . 2G1WS551569259820
MO15 2010 | CHEVROLET IMPALA 2G1WD5EM1A1182037
MO16 2010 |CHEVROLET IMPALA 2GIWDSEMIAL1181566
MO17 2008 | CHEVROLET IMPALA 2G1WS583689193796
MO18 2010 | CHEVROLET TMPALA 2G1WDS5EM6A1181014
MO19 2012 | CHEVROLET IMPALA 2GIWD5E30C1171380
MO20 2010 | CHEVROLET IMPALA 2G1WDSEM5A1179643
Coygred Town & State Where Covered Aut Original
Auto oWnis: Sl Witere Gotized.Auid Territory e Stated Amount
NN, Will Be Principally Garaged Cosl New
MO11 ST LOUIS, MO 112 S 23, 585
MO12 | ST LOUIS, MO 112 $ 23, 555
MO13 ST LOUIS, MO 112 $ 35,180
MO14 ST LOUTS,; MO 112 4 24,035
MO15 ST LOUIS, MO 112 $ 25,710
MO16 ST LOUIS, MO 112 $ 25,710
MO17 ST LOUIS, MO 112 $ 24,000
MO18 ST LOUIS, MO 112 5 25,710
MO19 ST LOUIS, MO 112 $ 27,000
MO20 ST LOUIS, MO 112 $ 25,710
Business Use
Coglifd Radius of Operation S=Service Size GVW, GCW or Age Code
Nifmbet in Miles R=Retail ‘Vehicle Seating Capacity Group
C=Commercial
MO11 6 791100
MO12 6 791100
MO13 6,800 6 791200
MO14 6 791100
MO15 5 7911Q0
MOL16 5 791100
Mp11T 6 791100
MO18 5 791100
MO19 3 791100
MO20 5 791100
UTI-234 (4-06) Page 10of 2
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Policy No.:

Named Insured:

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN (continued)

WAI(0003237

Effective Date:

BOARD OF POLICE COMMISSIONERS

Agent No.:

09-15-14

12:01 A.M. Standard Time
24701

insured Copy

Coverages—Premlums, Limits and Deductibles
O";{fgd Liability PLP. Added P.LP. P.P.I. Premium
Niifaber Premium Premium Premium (Michigan only)
MO11 S 714
MO12 $ 714
MO13 8 900
MO14 $ 714
MO1.5 $ 714
MO16 S 714
MO17 $ 714
MO18 S 714
MO19 $ 714
MO20 § 714
Auto Medical Medical
Covered Payments Expense IncgemzﬂLtoss Uninsured Underinsured Total
Auto Benefits | o200 Motorist Motorist Liability
Number Limit Premium (VA Only) ('P mlur):]) Premium Premium Premium
Premium e
MOL11 $ 5,0600|8% 20 $ 14 (% 26 (8 774
1012 $ 5,000|8% 20 S 148 26 15 774
013 S 5,0001¢ 36 5 9|5 17 1|8 962
014 5 5,0001|8% 20 5 14 (S 26 |8 774
MO15 $ 5,000]8 20 S 141$ 26 |$ 774
apls 8 509015 20 s 14 | 26 | 774
MO17 $ 5,000|5 20 3 14 (% 26 |& 774
MO18 $ 5,000/|s 20 s 1418 26 |8 774
MO19 $ 5,000]8 20 S 1413 26 |8 774
1020 S 5,000]S 20 $ 14 1S 26 |8 774
Coversd Other Than Colllsion ‘Collision Total
e p ; Towing & Labor Physieal
Nﬁl}nﬁger Deductible C—“-“;f’éﬁ?ﬁ?j‘"‘*’ ff‘i‘;’g:dpgaﬁienﬁ Deductile | Premium |  Premium Damage
Premium
MO11 500 | & 74 500 |§ 161 $ 235
MO12 500 S 74 500 (& 161 S 235
MO13 500 |$ 48 500 (% 68 S 116
MO14 500 & 64 5060 |[$ 148 & 212
MO15 500 S 99 500 |$ 225 $ 324
MOL6 500 g 99 500 |$ 225 S 324
MO17 500 | S 79 500 |[$ 188 $ 267
MO18 500 |$ 99 500 |$ 225 5 324
MO19 500 S 110 500 |§ 268 $ 378
MO20 500 $ 99 500 |$ 225 § 324
UTI-234 (4-06) Page 20f 2




Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN

Policy No.:: WAIQ003237 Effective Date: 09-15-14
’ ' 12:01 A.M. Standard Time
Named Insured: BOARD OF POLICE COMMISSIONERS Agent No.: 24701
Covered Dascription
Auto , = - - Serial Number(s);
Number | Year Model; Trade Name; Body Type Vehicle 1D Number (VIN)
MO21 2010 | CHEVROLET IMPALA 2G1WDSEM0OA1182353
MO22 2007 | CHEVROLET 1500 CLASSIC 1GNFC13J67R209526
MO23 2008 CHEVROLET TAHOE 1.GNFK03068R153870
MO24 2013 | CHEVROLET IMPALA ZG1WDBE35D1232627
MO25 2013 | CHEVROLET IMPALA 2G1WD5E30D1233653
MO26 2013 CHEVROLET IMPALA 2G1WDSE37D1234721
MO27 2013 | CHEVROLET IMPALA 2G1WD5E37D1233004
MQQ;S 2013 CHEVROLET IMPALA 2G1lWD5E31D1231930
MO29 2013 CHEVROLET IMPALL 2G1IWD5SRE35D1234202
M --MO30 2013 CHEVROLET IMPALA 2G1WD5E36D1230689
Covered . e . ey L
Auto TOWSV? Sta_ll:e .Wk.lerfla,.covgre,d dAuto Terrltory CrlngNnaI Stated Amount
NiFiber Will Be Principally Garage ost New
MO21 8T LOUIS, MO 112 $ 25,710
MO22 ST LOUIS, MO 112 S 31,570
MO23 ST LOUIS, MO 112 5 38,120
‘MDp24 ST LOUIS, MO 112 -5 27,205
MO25 ST LOUIS, MO 112 $ 27,205
MO26 ST LOUIS, MO 112 $ 27;205
MO27 ST LOUIS, MO 112 S 27,205
MO238 ST LOUIS, MO 112 $ 27,205
MO29 ST LOUIS, MO 112 $ 27,205
MO30 8T LOUIS, MO 112 $ 27, 205
Business Use
ci\v;fd Radius of Operalion S=Service Size GVW, GCW ar Age Code
NUrtiBer in Miles H=Retail Vehicle Seating Capacity Group
C=Commercial
MOZ21 5 791100
MO22 8,600 6 791200
MO23 7,000 6 791200
MO2 4 2 791100
MO25 2 791100
MD26 2 791100
MO27 2 791100
MO28 2 791100
MO29 2 791100
- MO3.0 2 791100
UTI-234 (4-06) Page 10f2
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Policy No.:

Named Insured:

Scottsdale Indemnity Company

SCHEDULE OF COVERED AUTOS YOU OWN (continued)

WAI0003237

Effective Date;

BOARD OF POLICE COMMISSIQONERS

AgentNo,;

09-15-14

12:01 A.M, Standard Time
24701

Coverages—Premlums, Limits and Deductibles
e Liability P.LP, Added P.I.P. P.P.I. Premium
N.:fl:xtger Premium Premium Premium (Michigan only)
MO21 $ 714
MO22 S 900.
MO23: $ 200
MO2 4 5 714
MO25 5 714
MO26 S 714
MO27 S 714
M0O28 $ 714
MO29 $ T14
“TMO30 $ 714
Auto Medical Medical
Covered Payments Expense tigorte:Lass Uninsured Underinsured Total
Auto Benefits Si“g' ‘:5 Motorist Motorist Liabllity
Number Limit Premium (VA Only) (P'remi?,li) Premium Premium Premlum
Premium
MO2 T $ 5,000($ 20 S 1415 26 |8 T4
MO22 $ 5,000|8 36 3 9 $ 17 §s 962
MO23 |s 5,000($ 36 < 918 17 18 962
MO24 |$ 5,000(0% 20 $ 14.|$ 26 |$ 774
MO25 $ 5,000(% 20 $ 14 |$ 26 |8 774
MO26 $ 5,000]|8 20 i 14 1% 26 |8 774
MO27 $ 5,000/(s 20 $ 14 [$ 26 |8 774
MO28 $ 5,000(8 20 £ 14 % 2¢ |$ 774
MO29 [$ 5,000]|s 20 S 14 |5 26 |$ 774
MO30 $ 5,0001$ 20 s 14 |8 26 |$ 774
— Other Than Collision Collision Total
Mres - T _ ' Towing & Labor Physical
Nﬁ::i;er Deductible Gmgz?nr;ﬁ;swe Eﬁzlzzdpzaulse s. Deductible | Premium Premium Damage
\ Ll Premiuri
MOZ21. 500 $ -~ 99 500 |9 225 § 324
M0O22 500 S 72 500 $ 110 $ 182
MO23 500 |$ 76 500 |§ 128 5 204
MO24 500 S 110 500 S 268 S 378
MO25 500 $ 110 500 |[$ 268 $ 378
MO26 500 % 110 500 $ 268 S 378
MO27 500 |$ 110 500 |$ 268 $ 378
MOZ8 500 ) 110 500 |$ 268 ? 378
MO29 500 S 110 500 S 268 $ 378
MO30 500 |$ 110 500 |$ 268 S e
UTI-234 (4-06) Page 2:0f 2
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Palicy No.:

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN

WAIC003237

Effective Date: _09-15-14

Named Insured:

BOARD OF POLICE COMMISSIONERS

12:01 A.M. Standard Tirme
Agent No.: 24701

Inswed Copy

Covered Dascription
Auto ; _ - Serlal Number(s);
Number Year Nadel; Trade Name; Body Type Vehicle ID Number (VIN)
MO31 2013 CHEVROLET IMRALA 2,GlWD5‘E3SD1»2"235 4]
MO32 2013 CHEVROLET IMPALA 2G1WD5E33D1231220
MO33 2013 CHEVROLET IMPALA 2G1WD5E33D1233730
MO34 2013 CHEVROLET TIMPALA 261WD5E31D1233807
MD35 2013 CHEVROLET IMPALA 7GlWD5E3OD1 234429
MO36 2013 | CHEVROLET IMPALA | 2G1WD5E39D1231755
%}’*—MOZN 2013 CHEVROLET IMPALA 2@1WD5E38D1233948
MO38 2013 | CHEVROLET IMPALA 2G1WD5E35D1234040
MO39 2013 CHEVROLET IMPALA .261WD5E3XD1234616
MO40 2013 CHEVROLET IMPALA 1 2G1WDSE37D1231964
Covered «
, Town & State Where Covered Auto Lo Original

N_ﬁ‘;"tger Will Be Principally Garaged Ry Cost New Relied At
MO31 ST LOUIS, MO 112 1S 27 205

MO32 ST LOUIS, MO 112 s 27,205

MO33 ST LOUIS, MO 112 3 27,205

MO34 ST LOUIS, MO 112 5 2 7_:, 205

MG35 ST LOUIS, MO 112 S 277,205

MO36 ST LOUIS, MO 112 s 27,205

MO37 ST LOUIS, MO 112 $ 27,205
MO38 ST LOUIS, MO 112 S 27,205

MO39 ST LOUIS, MO 112 S 27,205

MO40 ST LOUIS, MO 112 S 27,205

Business Use
C?&Led Radius of Operation S=Service Size GVW, GCW.ar Age Code
NUBEF In Miles R=Retail Vehicle Seating Capecity Group
C=Commercial
MO31 2 791100
MO32 2 731100
MO33 2 791100
MO34 2 791100
MO35 2 791100
MO36 2 791100
MO37 2 791100
MO386 2 791100
MO39 2 791100
MO40 2 791100
UTI-234 (4-06) Page 10f2




Palicy No.:

Named [nsured:

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN (continued)
WAT0003237

Effective Date:

BOARD OF POLICE COMMISSIONERS

Agent Na.:

09-15-14

12:01 A.M. Standard Time

24701

Coverages—~Premiums, Limits and Deductibles
C‘?;;fd Liability PLP. Added P.1.P. P.P.I. Premium
Nulfiber Premium Premium Premium (Michigan only)
MO31 $ 714
MO32 $ 714
MO33 $ 714
MO34 $ 714
MO35 $ 714
MO36 S 714
MO37 s 714
MO38 $ 714
MO39 8 714
MO40 | s 714
Auto Medical Medical brcama licss
Covered Payments Expense Beneit Uninsured Underinsured Total
Attto Benefits | . » Onis Motorist Motorist Liabllity
Number Limit Premiiurn | (VA Only) (p ; 3,') Premium Premium Premium
_ _ Premium TR
MO31 $ 5,000|% 20 $ 14 1$ 26 IS 774
MO32 $ 5,000|S 20 $ 14 |8 26 [$ 774
MO33 $ 5,0001$ 20 $ 14 ($ 26 |$ T4
MO34 & 5,000|% 20 5 148 26 |$ 7174
MO35 $ 5,000($ 20 S 14 1% 26 |$ 774
MO36 $ 5,000[% 20 s 1418 26 (8 774
MO37 $ 5,000]8 20 $ 14 |$ 26 18 774
MO38 |$ 5,000|$ 20 $ 14 |$ 26 [$ 774
MO39 $ 14 ($ 26 |5 754
M0O40 $ 148 26 |S 754
Eaiiad Other Than Collision Collision: Total,
Aulo |Gormprenensive] Specttied Gauses Togaldion FhEES
Number | Deductible [ Ff IRHSIVEaPEQie Deductible | Premium Premium Damage
emium  |of Loss Premium Prermium
MO31 500 |$§ 110 500 $ 268 3 378
MO32 500 $ 110 500 |[$ 268 2 378
MO33 500 $ 110 500 |S 268 5 378
MOZ34 500 |8 110 500 |$ 268 $ 378,
MO35 500 |$ 110 500 |38 268 § 378
MC36 500 $ 110 500 $ 268 % 378
MQ37 500 |$ 110 500 |$ 268 $ 378
MO38 500 |S 110 500 |S 268 5 378,
MO39 500 $ 110 500 $ 268 g 378
MO40 500 | = 110 500 |$ 268 $ 378
UTI-234 (4-06)
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Scotisdale Indemnity Company

CHANGE ENDORSEMENT NO. ooz

Policy No. WATIOD03237 Effective Date: 09-285-14
12:01 A.M., Standard Time

Named Insured BGARD OF PCLICE COMMISSIONERS AgentNo, 24701

COVERAGE PART INFORMATION — Coverage parts affactad by this change asindicated by b lbalow,

D Commercial Property

D Commercial General Liability
D Commercial Crime

D Commercial Inland Marine
Commercial Auto

L

74.G6

¥

CHANGE DESCRIPTION

IN CONSTDERATION OF AN ADDITIOMAL DREMTUM QF §74.00, IT T5 AGRERD
THAT THAE FOLLOWING VEHICLES ARE ADDED TO THI POLICY, PER THE ATTACHED
FCRM UTT-249 SCHEDULE OF AUTO CHANGES:

VEHICLE #45 —- 2014 CHEVROLET TAHOE 1500 VIN# 1GNSK2E 1}181?)5196

HIC] . [ 1300 VINE 1C CIER.
VEHICLE #46 ~- 2012 CHEVROLET TMPALA VIN# 2G1WD5237C117470

IT IS FURTHER AGREED THAT THE FOLLOWING VEHICLES ARE DELETED FROM THE
POLICY, PER THE ATTACHED UTI-249% SCHEDULE ©F AUTC CHENGES

VEHICLE #30 -- 2013 CHEVROLET IMPALA VIN# 1WD3E36D1230639
VEHICLE #37 -— 2013 CHEVROLET IMPALA VIN# 2G1WDSE38D1233948

ALL OTHER TERMS AND CONDITIOMS SHALL REMATN UNCHAMGED.

PREMIUM CHANGE

Additional § 74.00 Relurn §

Michael L. Ehrhardt

AUTHORIZED AGENT

UTI-244L (6-92)
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Scottsdale Indemnity Company .
SCHEDULE OF AUTO CHANGES

Effective Date: _09-25-14

Policy No.: WAIDOO3237

Narmed Insured: BOARD OF POLICE COMMISSIONERS

12:01 A.M. Standard Time

AgentNo.: 24701

sured Gopy

Coverage affected by this change Is Indicated as: A-_-Add, D=Delete or C=Change
Covered | Vehicle Description
Auto | Covered e T Serial Number(s});

{ Number | 15— Y~ Model; Trade Name; Body Type Vehigle 1D Number (VIN)_
MO30 | D 2013 |CHEVROLET IMPALA 2G1WD5E36D1230689
MO37 | D 2013 [CHEVROLET IMPALA 2GIWDS5E38D1233948
MO45 A 2014 |CHEVROLET TAHCE 1500 -lGNSRiZEDlERl:BSlBEB
MO46 | A 2012 |CHEVROLET IMPALA 2GIWDSE37C1174700
Covared ; | -

Town & Slate Where Covered Auto — Original ey
Auto : Territory : Stated Amount
: P Gar ~
Number | . Will Be Principally Garaged Cost New
MO30 | ST LOUIS, MO 112 § 27,208
MEO37 ST LOUIS, MO 112 S 27,205
MO45 | ST LOUIS, MO 112 $ 38,890
MO46 ST LOUIS, MO 112 § 27,000
: s Business Use
C;ﬁfd Radius of Operation S=8ervice Size GVW, GCW.or Age B
in Miles R=Fetall Vehicle Seating Capacity Group B
Number _
C=Commercial
ﬁg?g- 2 791100
" oo 2 791100
.MD%_b 7,300 1 791200
‘MO46 3 791100
_ Url49(408) Page 1 of 2




Policy Na.:

Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN

WAL0003237 | , Effective Date: _09-15-14

12:01 A.M. Standard Time:

Named Insured: BOARD. OF POLICE COMMISSIONERS Agent No.: 24701
Covered ' Description
Ao ~ . ) Serial Number(s);
Number | Yo ol Teape Narma: Body Type Vehicle 1D Number (VIN)
MO41 2012 | CHEVROLET IMPALA 2G1WDSE32€1172711
MO42 2006 | CBEVRGLET IMPALA. 2G1lWs551569424235
MO43 2007 | CHEVROLET IMPALA 2G1WS55R479194887
MO44 2014 | CHEVROLET TAHOE 1500 1GNSK2E(09ER132482
Uy |aol4 Ly Toh® e [GuSEXEDIERIZTNG G
e (20072 CJ\W 17’”’01& ;)é,,u[);g]’] Ch7Y7&
Covered o e .
] Town & State Where Cavered Auto o e Original : A Uit
Fd Will Be Prindipally Garaged Tesliary Cost New SRR
Number R
MO4 1. §T LOUI1s, MO 112 S 27,2095
MO42 | ST LOUIS, MO 112 $ 27,205
MO43 | ST LOUIS, MO 112 s 23; 555
MO44 ST LOUIS, Mo; 112 $ 38,890
Einvisee Business Use |
Paitis Radius of Operation S=8ervice Size GWY, GCW or Age GCode
e n Miles R=Retail Vehicle Seating Capacity Group
umber i ‘ , !
C=Commercial
MO41 3 791100
MO42 6 791100
MO43 6 791100
M044 7,300 1 791200
UTI-234 (4-06) Page 1 of 2
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Scottsdale Indemnity Company
SCHEDULE OF COVERED AUTOS YOU OWN (continued)

Policy No.: WAT0003237 Effective Date: _09-~15-14
12:01 A.M. Standard Time
Named Insured: BOARD OF POLICE COMMISSIONERS AgentNo.: 24701
Coverages—Premiums, Limits and Deductibles
Covered Liability P.I.P. Added P.I.P. P.P.l. Premium
Aula Premium Premium i Premium (Michigan anly)
Number o=y ' ”
MO41 8 714
MO42 ¢ 714
MO43 | § 714
MO44 $ 900
Auto Medical Medical .
Covered Payments Expense Ino;eme !I."OSS Uninsured Underinsured Total
Auto Benefits | 0o" .':s‘ Notorist Notorist Liability
Number Limit Premium {VA Only) ( .n V) Premium Premium Premium
Premium Premium
MO41 ' 5 14 [$ 26 [s 754
MO4 2 \ S 14 |6 26 | 754
MO43 $ 5,000]1% 20 S 141% 26 |[S 174
MG 44 $ 5,000]s 36 3 9 |8 17 |$ 962
_— Other Than Collision. ~ Caollision Total
CovGred ¥, Rt o - P - ale BN - R i %
: et s Towing & Labor Physical
N::ﬁer_ Deductible Q““;rp;r:g;s“’e gﬁf)‘gfpza%ﬁ Deductible | Premium Premium Damage
' ; Premium
MO41 500 S oL 500 |[S 268 S 378
MO42 500 S f 474 500 |[% 1L5&! S 227
MO43 500 |$ 74 500 |$ 161 $ 235
MO44 500 |8 96 500 |$ 170 8 266
UTI-284 (4-06) Page 20f 2
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Policy No.:

Named Insured:

Scottsdale Indemnity Company .
SCHEDULE OF AUTO CHANGES (continued)

WAI0003237

BOARD OF POLICE COMMISSIONERS

Eftective Date:

09-25-14

12:01 A.M. Standard Time

AgentNo.: 24701

Coverages—Premiums, Limils and Deductibles

insurga Gopy

Covered Liability P.LP. Added.P.LP. P.P:l. Premium
L Premium Premiom Premium {Michigan only)
Number 4 -7
MO30 | $ -695
MO37 |[$ ~695
MO45 | $ 876
MO46 |9 695
Auto Medical Medical Indome Loss
Covered _ Payments Expense | o e Uninsured |Underinsured Total
Aute 1 Benefits |\, “‘ 03 | Motorist | Motorlst Liability
Number Limit Premium {Virginia Only) (Virginia Oniy) - pamiym Premium Premium
| S - |
MO30 {$ 5,000 |5 -19 3 -1418 -25| -T753 R/P
MO37 |$ 5,000 (S =19 5 ~-141s -25 -753 R/P
|Mo45 |5 5,000 (5 35 $ 9l 17 937 a/P|
MO46 |8 5,000 (8 19 $ 1415 25 | 753 A/P|
Coveisdt Other Than Caollislon — Cellislon A owing & Lasor P:ost?l :
Auto i peciie N 3 Jar . ysical
0| paguoie [POTPENOINE]  Causes | Deductivie | Premiom | Premium Damage
of Loss Premium Premium
MO30 | § 500 | § =107 [ 500 |$ -261 -368 R/P
MO37 |$ 500 s =107 s 5008 261 -368 R/P
MO45 |$ 500 |S 93 s  500($ 165 258 A/P
MO46 | $ 500 |8 107 s 500 | 261 368 A/P
UTI-248 (4-06) Page 2012




